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Hospital Nurse Competency to
Care for Patients With Behavioral
Health Concerns
A Follow-Up Study
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Nonpsychiatric nurses care for hospital patients with
behavioral health (BH) conditions. This study found BH care
competencies of hospital nurses slightly changed from those
9 years earlier. On average, nurses reported moderate to
strong perceived competence about assessing/intervening
and accessing resources to care for BH patients. They
perceived less competence in recommending psychotropic
drugs for patients who may need them. Staff development
programs that aim to enhance nurse BH care competencies
are needed.

G iven the prevalence of comorbid psychiatric con-
ditions in patients cared for in nonbehavioral
health settings (Janssen et al., 2015), nurses

encounter patient care situations demanding particular
competencies (Beks et al., 2018; Giandinoto & Edward,
2014). Poor competence can lead to poor care experiences
(Digby et al., 2017; Zolnierek & Clingerman, 2012) and in-
creased safety risks for nurses and patients (Dolan & Looby,
2017; Speroni et al., 2014; Wyatt et al., 2016). Perceived
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competencies of nonpsychiatric nurses in dealing with be-
havioral health (BH) patients have been documented using
scales such as the Behavioral Health Care Competency
questionnaire (Marine, 2018; Rutledge et al., 2012) and
others (Baker et al., 2019; Weare et al., 2019). Prior work
has found that nurses working in emergency care perceive
themselves more competent than those in other nonpsychi-
atric areas (Bredimus, 2020; Rutledge et al., 2013) and that
educational efforts can enhance perceived competence
(Baker et al., 2019; Bird, 2018; Bredimus, 2020; Elvish
et al., 2018; Winokur et al., 2017).

BACKGROUND
At our southwestern Magnet-accredited community hospi-
tal with an inpatient psychiatry unit, nonpsychiatric clinical
nurse BH care competency was assessed as part of a 2011
multisite study (Rutledge et al., 2013) with no follow-up
evaluation. Since 2011, initiatives taken in various care
areas at the hospital may have impacted nurse perceived
competency.

Changes to the hospital care delivery model for BH
patients occurred when a psychiatric hospitalist team
began providing services in 2017. The team, composed
of two psychiatrists specializing in emergency psychiatry
and addiction medicine, several psychiatric mental health
nurse practitioners, and staff psychologists, evaluates and
begins treatment of emergency care center (ECC) patients
and provides initial assessment and consultation for
patients hospitalized within the acute care hospital.

Education has been targeted to specific areas. Women’s
services registered nurses had concentrated nonmandatory
in-person education on neonatal abstinence syndrome and
were offered education on substance use for perinatal
patients (2019). The medical-surgical, telemetry, and ECC
new graduate residencies now include 4 hours of
in-person instruction on caring for BH patients. The ECC
has offered in-person programs on BH and substance
abuse assessment/care after the addition of a 12-bed psy-
chiatric holding area within emergency services. As a re-
sult, 30%–40% of the ECC annual medication test relates
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to psychiatric medications. Specific in-person offerings for
ECC nurses and staff included the following: 2014: Care of
the Psychiatric Patient in the Emergency Department
(4 hours); 2015: Care of the Patient With Suicide Ideation,
Drugs of Abuse, and Use of Standardized Treatment Proto-
col to Educate Patients (3 hours); 2016: Care of Patients
With Serious Mental Illness and Comorbid Medical Condi-
tions (2 hours); 2017: Substance Abuse, Motivational
Interviewing, and Care of the Patient with Autism (2 hours)
and Care of Homeless PatientsWith Behavioral Health and
Substance Abuse Issues (2 hours); 2018: Violence Recogni-
tion, Personal Safety, and Proactive Management of
Patients (1.5 hours). The 2014 offering was done during
annual skills days, with an estimated 95% completion rate
for ECC nurses. The other classes were nonmandatory,
and it is unknown what percentage of nurses attended.

Despite this work, in the 2019 Educational Needs
Assessment (Clinical Essentials Category), half or more of
clinical nurses rated care of the BH patient (56%) and BH
treatment modalities (50%) among their top educational
needs, whereas 63% of nurse managers identified BH treat-
ment modalities as their greatest need. These assessments in-
cluded nurses who worked in our psychiatric unit. As part of
planning future educational and skill-building activities, we
surveyed nonpsychiatric nurses—including those in nonclin-
ical roles—to describe their current competencies related to
caring for patients in non-BH settings who have BH issues.

METHODS
This cross-sectional survey of nurses received exempt status
from the health system institutional review board. This arti-
cle describes baseline perceived competencies of nurses
surveyed July 2020 (during the coronavirus pandemic).

Sample/Setting
Nurses in all roles were eligible to participate if they were
regular hospital employees and not working in any psychiatric
or chemical dependency area (for any employer). Excluded
were traveling nurses and nurses from outside registries.

Measures
The survey included a set of demographic questions and
the Behavioral Health Care Competency (BHCC) survey
(Rutledge et al., 2012). Demographic items include nurse
role (clinical nurse, other roles), work setting (e.g., ECC),
gender, education, years worked in nursing and hours
worked per week, number of nonbasic or advanced life
support certifications (e.g., not Basic Life Support), psychiat-
ric or chemical dependency experience (yes/no), manage-
ment of assaultive behavior (MAB) training (yes/no), having
experienced violence with a psychiatric patient (yes/no),
and certification in a nursing specialty (yes/no).

Designed to measure hospital nurses’ perceptions of
their individual BH care competencies, the BHCC has
72 www.jnpdonline.com
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demonstrated content and construct validity (Rutledge
et al., 2012). It consists of 23 items that use 5-point Likert-
type scales (1 = strongly disagree to 5 = strongly agree). Four
items (one from each subscale; italicized in results table)
were worded such that they required reverse coding upon
analysis. The four BHCC subscales demonstrated adequate
internal consistency in this study: assessment (nine items,
α = .85), practice/intervention competency (eight items,
α = .85), recommendation of psychotropics (two items,
α = .79), and resource adequacy (four items, α = .69). The
total BHCC had an internal consistency coefficient of .91.
The higher the score, the higher the respondent’s perceived
competency is.

Recruitment and Study Procedures
Nurses were invited to complete the survey through invita-
tions to individual e-mails during July 2020 (during the coro-
navirus pandemic). Initial invitations were followed with two
weekly e-mails. Nurse managers and clinical educators
reminded nurses about the study during huddles and staff
meetings. No incentives were used. Surveys were collected
anonymously using SurveyMonkey software, which is Gen-
eral Data Protection Regulation compliant. Responses were
received from 307 nurses (estimated 307/1,000 = ~31%): 91
in Week 1, 82 in Week 2, and 134 in Week 3.

Data Analysis
Data were described using descriptive statistics. Differences
between groups (e.g., male/female, work settings, have prior
psychiatric work history, different allied professional types)
were done using analyses of variance or chi-square analyses
(categorical data). Level of significance was set at .05.
RESULTS
Sample
Supplemental Digital Content 1 (see Supplemental Digital
Content 1, http://links.lww.com/JNPD/A55) shows char-
acteristics for the 307 nurses who completed at least part
of the survey. Nurses were predominately women (91%);
68% had a baccalaureate or higher degree in nursing. Most
were clinical nurses (69%), whereas fewer than 10% each
were in specific leadership or nonstaff roles. They worked
in multiple hospital areas: critical care/observation (n = 25,
8%), ECC (n = 37, 12%); medical/surgical including telem-
etry, oncology, and float pool (n = 129, 42%); surgical ser-
vices including pre–post anesthesia units (n = 14, 5%);
women’s services (n = 48, 16%); other clinical areas (radi-
ology, vascular access team, chronic dialysis; n = 16, 5%);
and other areas (indirect support, other; n = 37, 12%).

In general, nurses were experienced, averaging 14.2 years
in nursing (range: 0–50). They worked an average of
35.2 hours perweek (range: 6–60). Fewnurses had prior psy-
chiatric or chemical dependency experience (n = 56, 18%),
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whereas almost half (n = 150) reported having taken MAB
training and 59% (n = 181) reported experiencing an incident
of violence involving a psychiatric patient.
BHCC Results
ThemeanBHCC total scorewas 3.52 (see Supplemental Dig-
ital Content 2, http://links.lww.com/JNPD/A56), indicating
moderately strong perceived competency in caring for BH
patients. Total sample average subscale scores, from highest
to lowest, were resource adequacy (M = 4.0, SD = 0.6),
assessment (M = 3.7, SD = 0.6), practice/intervention compe-
tency (M = 3.4, SD = 1.0), and recommending psychotropics
(M = 2.4, SD = 0.6). Thus, hospital nurses reported moderate
to strong perceptions that they had or knew when to access
resources to care for BH patients in their work units and that
they could appropriately assess and intervene among
patients with BH needs. On average, nurses perceived them-
selves less able to recommend psychotropic drugs to other
providers for patients who may need them. As seen in Sup-
plemental Digital Content 2 (see Supplemental Digital Con-
tent 2, http://links.lww.com/JNPD/A56), individual items
with the lowest scores within each subscale were the ability
to distinguish between delirium and dementia (50%of nurses
agreed/strongly agreed), intervene with patients having hal-
lucinations (38% agreed/strongly agreed), recommend psy-
chotropic drugs to physicians for psychiatric patients (16%
agreed/strongly agreed), and perceive hospital resources
were available (62% agreed/strongly agreed).

No differences were found in BHCC subscale scores be-
tween clinical/staff nurses and nurses in other roles,
between nurses who were certified and those not, and
between nurses who worked nights and those who did
not (one-way analyses of variance, ps > .05). As seen in
Supplemental Digital Content 3 (see Supplemental Digital
Content 3, http://links.lww.com/JNPD/A57), nurses who had
prior psychiatric or chemical dependency experience, train-
ing inMAB, and prior experiencewith violence in a psychiat-
ric patient had significantly higher perceived competence in
assessment, practice/intervention, and recommending
psychotropics; those with MAB training also had signifi-
cantly higher perceived resource adequacy.

Significant differences in BHCC scores by work
setting were found (see Supplemental Digital Content 4,
http://links.lww.com/JNPD/A58). On all subscales and to-
tal BHCC scores, emergency nurses scored higher than
nurses from other settings. Women’s health nurses scored
significantly lower than other groups (except for resource
adequacy).
DISCUSSION
This is the first known study to evaluate changes over time
in perceptions of BH competency among nurses working
in a hospital that has made considerable efforts to enhance
Journal for Nurses in Professional Development
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nurse competency in this area. Study findings enable com-
parison of 2020 nurse perceptions of BH competency with
those collected in 2011 (Rutledge et al., 2013). The earlier
study was limited to clinical or staff nurses from three com-
munity hospitals (including that from the current study);
scores did not differ by hospital and were reported in aggre-
gate. The current study includes clinical/staff nurses as well
as those in other roles; BHCC scores were not found to differ
based upon role. In 2020 compared with 2011 (see Supple-
mental Digital Content 5, http://links.lww.com/JNPD/A59),
nurses perceived themselves slightly more competent
overall (total BHCC score)with similar scores about assess-
ment competency, somewhat greater perceived compe-
tency related to practice and resource adequacy, and lower
scores on recommending psychotropics. The earlier sample
contained about 14%nurses from the emergency department
whereas the current study contained 12%, so this probably
was not a factor in the lower scores on recommending
psychotropics.

Given hospital initiatives since 2011, the sample for this
study reflects greater proportions of nurses withMAB train-
ing (49%) than prior work (34% for nurses from three hos-
pitals; Rutledge et al., 2012), where having such training
was found to enhance BH care competency. MAB training
at the study hospital includes not only the required content
as outlined in California State Health and Safety Code
1257.8 but also the identification of nonintentional sources
of violence, hospital-specific policies related to aggression
and violence, and the availability of resources for staff. In
many hospitals, such training has been limited to psychiat-
ric nurses, emergency nurses, and staff serving on behav-
ioral emergency response teams (Pestka et al., 2012);
study findings point to the need to extend this training
to nurses in nonpsychiatric settings as it may enhance
perceived competency.

Findings from our study support earlier findings that
nurses who have experience with violence in psychiatric
patients have higher perceived BH care competency
(Rutledge et al., 2012). This may reflect the particular sam-
ple because nurses who work in areas where violence is
more common (ECC, medical-surgical units admitting
older patients who may experience dementia/delirium;
Liu et al., 2019) have received MAB training (in this study,
81% of nurses with MAB training also reported violence
exposure). However, in the 19% of nurses who had not
received MAB training, the violence exposure may have
triggered actions on the part of individual nurses to en-
hance their competency related to BH care. This is an area
for future research.

This study expands the sample of the earlier study among
hospital staff nurses (Rutledge et al., 2013) to nurses in other
roles, including executive leadership, advanced practice
nurses, and clinical educators. Our finding that clinical/staff
nurse perceptions of BH care competency did not differ
www.jnpdonline.com 73
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from those of nurses in other roles adds to the literature
on this topic. This indicates that nurses in all roles need
interventions that help improve perceived competency.

The current study findings indicate only small increases
in average perceived competence for hospital nurses de-
spite multiple efforts (primarily in the ECC). A major impli-
cation is that professional staff development related to BH
care competency among nonpsychiatric nurses requires
multiple and ongoing efforts. Another implication is that
nurses outside the emergency department, particularly
those in women’s services, may be particularly challenged
and require targeted efforts. Changes in care delivery models
and educational programsmay not help nurses perceive they
can adequately care for these often-challenging patients
with BH issues (Munoz et al., 2021). Skill-building exer-
cises necessary to truly change perceived competence
may require resources that many hospitals do not have.
Thus, making sure that nurses are aware of their resources
and that these resources are available is necessary.

Our findings in hospital nurses indicate continuing deficits
in perceived competency related to recommending psycho-
tropics and dealing with specific BH issues (dementia/
delirium, assaultive behavior). These same deficits were
reported following an evaluation of an 8-hour Mental Health
First Aid course as a means of providing registered nurses
with training to improve basic BH competencies (Baker
et al., 2019); specifically, nurses completing that course
desired more information about medication use for acute
episodes; deescalation; delirium and dementia; and dealing
with assaultive, abusive, or combative patients.

The nursing processmay be helpful in framing education
for nurses who want to enhance their BH competency.
Specific educational programs are available. The American
Psychiatric Nurses Association has developed a 15-hour on-
line program for new graduates and nurses transitioning
into psychiatric nursing (Adams & Black, 2016); the certifi-
cate program covers content on therapeutic engagement,
psychotherapeutics, and mental health and addiction disor-
ders, among others. Mental Health First Aid is an 8-hour
National Council for Behavioral Health-sponsored program
that covers risk factors and warning signs of mental health
problems, understanding of their impact, and common
treatments (National Council for Behavioral Health, 2021);
it is not specifically targeted to healthcare providers. There
are few recently published evaluations of MAB programs
(Cahill, 2008; Casey, 2019; Farrell & Salmon, 2009; Lee
et al., 2017).

Limitations of this study are the convenience sample
and the cross-sectional survey method. Strengths include
the use of an existing survey tool, replication of an earlier
study method, and the adequate response rate from
nurses. With the replication, comparison of findings from
earlier findings using the same method was possible, not-
ing that the samples were different: The 2011 study sample
74 www.jnpdonline.com

Copyright © 2022 Wolters Kluwer
was clinical nurses from three “sister” hospitals; the 2020
sample included nurses in all roles working at a single hos-
pital. Becausewe did not ask nurses in 2020 how long they
worked at the hospital, we were unable to determine
whether longevity at the hospital (and the likelihood of ex-
posure to some of the hospital initiatives) may have im-
pacted competency.
CONCLUSIONS
This study validates the need for targeted staff education
related to caring for patients who have BH conditions.
Findings support education for nurses in all roles and
in work settings beyond the emergency department
(where most such education may already be offered).
MAB programs are given in many hospitals to nurses in
specific areas, such as the emergency department, but
may be useful to nurses outside these areas.
References
Adams, S. M. & Black, P. (2016). American Psychiatric Nurses

Association—Transitions in Practice Certificate Program: Bridging
the knowledge gap in caring for psychiatric patients within the
general nursing workforce. Nursing Administrative Quarterly,
40(3), 225–236. 10.1097/naq.0000000000000168

Baker, M.W., Dower, C., Winter, P. B., Rutherford, M.M. & Betts, V. T.
(2019). Improving nurses' behavioral health knowledge and skills
with Mental Health First Aid. Journal of Nurses Professional Devel-
opment, 35(4), 210–214. 10.1097/nnd.0000000000000543

Beks, H., Healey, C. & Schlicht, K. G. (2018). ‘When you're it’: A qual-
itative study exploring the rural nurse experience of managing
acute mental health presentations. Rural and Remote Health, 18(3),
4616. 10.22605/rrh4616

Bird, P. (2018). Generalist nurses caring for patients with mental ill-
ness in a non-psychiatric setting. [Dissertation, University of
North Carolina at Chapel Hill]. https://cdr.lib.unc.edu/concern/
dissertations/5h73pw94f

Bredimus, B. K. (2020). Mental health preparedness: A nurse leader's
role. Nurse Leader, 18(1), 48–53. 10.1016/j.mnl.2019.11.008

Cahill, D. (2008). The effect of ACT-SMART on nurses' perceived level
of confidence toward managing the aggressive and violent pa-
tient. Advanced Emergency Nursing Journal, 30(3), 252–270.
10.1097/01.tme.0000334377.82646.04

Casey, C. (2019). Management of aggressive patients: Results of an
educational program for nurses in non-psychiatric settings.
Medsurg Nursing, 28(1), 9–21.

Digby, R., Lee, S. & Williams, A. (2017). The experience of people
with dementia and nurses in hospital: An integrative review. Journal of
Clinical Nursing, 26(9–10), 1152–1171. 10.1111/jocn.13429

Dolan, J. & Looby, S. E. (2017). Determinants of nurses' use of phys-
ical restraints in surgical intensive care unit patients. American
Journal of Critical Care, 26(5), 373–379. https://doi.org/10.
4037/ajcc2017244

Elvish, R., Burrow, S., Cawley, R., Harney, K., Pilling, M., Gregory, J. &
Keady, J. (2018). ‘Getting to knowme’: The second phase roll-out
of a staff training programme for supporting people with dementia
in general hospitals. Dementia (London), 17(1), 96–109. 10.1177/
1471301216634926

Farrell, G. A. & Salmon, P. (2009). Challenging behaviour: An action
plan for education and training. Contemporary Nurse: A Journal
for the Australian Nursing Profession, 34(1), 110–118. 10.5172/
conu.2009.34.1.110
March/April 2022

 Health, Inc. All rights reserved.

https://doi.org/10.4037/ajcc2017244
https://doi.org/10.4037/ajcc2017244
https://doi.org/10.4037/ajcc2017244
https://doi.org/10.4037/ajcc2017244
http://www.jnpdonline.com


Giandinoto, J. A. & Edward, K. L. (2014). Challenges in acute care of
people with co-morbid mental illness. British Journal of Nursing,
23(13), 728–732. 10.12968/bjon.2014.23.13.728

Janssen, E. M., McGinty, E. E., Azrin, S. T., Juliano-Bult, D. & Daumit, G. L.
(2015). Review of the evidence: Prevalence of medical conditions in
theUnited States populationwith seriousmental illness.GeneralHospi-
tal Psychiatry, 37(3), 199–222. 10.1016/j.genhosppsych.2015.03.004

Lee, B., Del Rosario, K. & Byron-Iyamah, C. (2017). Incorporating
relationship-basedcare intoanurseeducationprogramformanagingdis-
ruptivepatientbehaviors.ClinicalNurse Specialist: Journal forAdvanced
Nursing Practice, 31(4), 201–209. 10.1097/NUR.0000000000000309

Liu, J.,Gan,Y., Jiang,H., Li, L.,Dwyer, R., Lu,K.,Yan, S., Sampson,O.,Xu,H.,
Wang, C., Zhu, Y., Chang, Y., Yang, Y., Yang, T., Chen, Y., Song, F. &
Lu, Z. (2019). Prevalence of workplace violence against healthcare
workers: A systematic review andmeta-analysis.Occupational & Envi-
ronmental Medicine, 76(12), 927–937. 10.1136/oemed-2019-105849

Marine, J. J. (2018). Self-assessment ofmedical-surgical nurses' behav-
ioral healthcare competency. [Dissertation, University of Arizona].
https://repository.arizona.edu/handle/10150/626668

Munoz, K., Suchy, C. & Rutledge, D. N. (2021). Staff knowledge and
attitudes towards peripartum substance use.MCN American Jour-
nal of Maternal Child Nursing, 46(2), 82–87. https://doi.org/10.
1097/NMC.0000000000000703

National Council for Behavioral Health. (2021). Mental Health First
Aid. https://www.mentalhealthfirstaid.org/

Pestka, E. L., Hatteberg, D. A., Larson, L. A., Zwygart, A. M., Cox, D. L.
& Borgen, E. E.,. Jr. (2012). Enhancing safety in behavioral emer-
gency situations. Medsurg Nursing, 21(6), 335–341.
For more than 79 additional continuing professio
Development topics, go to w

INSTRUC
Hospital Nurse Competency to Care for Patients Wit

TEST INSTRUCTIONS
• Read the article. The test for this nursing continuing professional
development (NCPD) activity is to be taken online atwww.
nursingcenter.com/CE/JNPD. Tests can no longer be mailed or faxed.
• You'll need to create an account (it's free!) and log in to access My
Planner before taking online tests. Your planner will keep track of all
your Lippincott Professional Development online NCPD activities for you.
• There's only one correct answer for each question. A passing score for
this test is 7 correct answers. If you pass, you can print your certificate
of earned contact hours and access the answer key. If you fail, you have
the option of taking the test again at no additional cost.
• For questions, contact Lippincott Professional Development:
1-800-787-8985.
• Registration deadline is December 6, 2024.

Journal for Nurses in Professional Development

Copyright © 2022 Wolters Kluwer H
Rutledge, D. N., Wickman, M. E., Cacciata, M., Winokur, E. J., Loucks,
J. & Drake, D. (2013). Hospital staff nurse perceptions of compe-
tency to care for patients with psychiatric or behavioral health
concerns. Journal of Nurses Professional Development, 29(5),
255–262. 10.1097/01.NND.0000433150.18384.1c

Rutledge, D. N., Wickman, M. E., Drake, D., Winokur, E. J. &
Loucks, J. (2012). Instrument validation: Hospital nurse percep-
tions of their Behavioral Health Care Competency. Journal of Advanced
Nursing, 68(12), 2756–2765. 10.1111/j.1365-2648.2012.06025.x

Speroni, K. G., Fitch, T., Dawson, E., Dugan, L. & Atherton, M (2014).
Incidence and cost of nurse workplace violence perpetrated by
hospital patients or patient visitors. Journal of Emergency Nursing,
40(3), 218–228. https://doi.org/10.1016/j.jen.2013.05.014

Wyatt, R., Anderson-Drevs, K. & Van Male, L. M. (2016). Workplace
violence in health care: A critical issue with a promising solution. JAMA,
316(10), 1037–1038. https://doi.org/10.1001/jama.2016.10384

Weare, R., Green, C., Olasoji, M. & Plummer, V. (2019). ICU nurses
feel unprepared to care for patients with mental illness: A survey
of nurses' attitudes, knowledge, and skills. Intensive & Critical
Care Nursing, 53, 37–42. 10.1016/j.iccn.2019.03.001

Winokur, E. J., Loucks, J. & Rutledge, D. N. (2017). Effect of concen-
trated psychiatric education on perceived competence to care
for behavioral health patients. Journal of Emergency Nursing,
43(5), 419–425. 10.1016/j.jen.2017.02.002

Zolnierek, C. D. & Clingerman, E. M. (2012). A medical-surgical
nurse's perceptions of caring for a person with severe mental
illness. Journal of American Psychiatric Nurses Association, 18(4),
226–235. 10.1177/1078390312446223
nal development articles related to Professional
ww.NursingCenter.com/ce.

TIONS
h Behavioral Health Concerns: A Follow-Up Study

PROVIDER ACCREDITATION
Lippincott Professional Development will award 2.0 contact hours
and 7 pharmacology contact hours for this nursing continuing professional
development activity.

Lippincott Professional Development is accredited as a provider of
nursing continuing professional development by the American Nurses
Credentialing Center's Commission on Accreditation.

This activity is also provider approved by the California Board of
Registered Nursing, Provider Number CEP 11749 for 2.0 contact hours.
Lippincott Professional Development is also an approved provider of
continuing nursing education by the District of Columbia, Georgia, and
Florida, CE Broker #50-1223. Your certificate is valid in all states.

Payment: The registration fee for this test is $21.95.

DISCLOSURE STATEMENT
The authors and planners have disclosed that they have no financial
relationships related to this article.

www.jnpdonline.com 75

ealth, Inc. All rights reserved.

http://www.NursingCenter.com/ce
https://doi.org/10.1097/NMC.0000000000000703
https://doi.org/10.1097/NMC.0000000000000703
https://www.mentalhealthfirstaid.org/
http://www.NursingCenter.com/ce
http://www.NursingCenter.com/ce
http://www.NursingCenter.com/ce
http://www.nursingcenter.com/CE/JNPD
http://www.nursingcenter.com/CE/JNPD
http://www.jnpdonline.com

